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CSC Overview

Founded in 1964

Information management enterprise

Business process automation solution provider

Leverage decades of services, software development and 
workflow design experience

Interfaces enable applications to communicate 
intelligently – seamlessly share information



The CSC Group provides enterprise-wide document management and 
business process automation software and solutions.  Our philosophy is 
based upon three core principles, which are the foundation of every 
solution we provide.  They include:  

Capture Acquire diverse information to provide organized access 
to critical business records, regardless of origin or 
format.

Integrate Unify disparate systems and applications to increase 
information flow, sharpen decision-making and improve 
customer service.

Automate Streamline operational efficiencies with technology and 
best practices to deliver sustainable financial results.

CSC Core Principles



Overview of Clarian Health

Indiana based, private, nonprofit organization

Formed in 1997 through the merger of Methodist 
Hospital, Indiana University Hospital, and Riley 
Hospital for Children.

Clarian's mission is to improve the health of our 
patients and community through innovation and 
excellence in care, education, research and service.



Overview of Clarian Health

The state’s largest, most comprehensive health system 
offering broad based tertiary services and one of the 
state’s few Level I trauma centers

In 2007 Clarian serviced 909,603 hospital encounters 
including

66,568 Inpatient Admissions

128,000 Outpatient Emergency Visits

42,000 Outpatient Surgeries



History of the Clarian CBO
1997 – 2000
Merger of the Methodist and IU/Riley Business Offices

2000 – 2002
Recovery, Stabilization, Standardization of Hospital AR

2003 – 2005
Implementation of Clarian West and Clarian North

2005 – 2006
Merger of the Clarian owned/affiliated physician billing entity

2007 – 2008
Implementation of Clarian Arnett Health System



Organizational Strengths

Standard Design across all Revenue Cycle clients

Based on a Cerner/SMS/IDX/SoftMed core

“Henry Ford style” customization

Design aimed at optimal revenue cycle outcomes

Extensive Training/Cross Training

Integration of teams across hospital and physician 
receivables for “commodity” services

Claims submission

Cash Posting

Customer Service



Organizational Strengths

In-house Revenue Cycle IT Staff

Alignment of priorities/incentives

Process knowledgeable IT resources

Data-Rich Management Environment

High competency in rapid and advanced data 
analysis

High availability of management self-service for 
performance trending data



Organizational Threats and Weaknesses

Ongoing organizational pressure to reduce cost to 
collect.  Shrinking margins due to increased clinical 
costs and reduced payments from the government and 
the uninsured

$330 million in uncompensated care in 2006

Sub-optimal current state of physician receivable 
management infrastructure

Technical Limitations of GE Centricity Business

Limited Expertise of In-house GE IS Staff

Less Mature Surround Applications for Decision Support

Substantial planned increase in volume of small 
balance claims



Visit and Reimbursement Mix

Visits (2007)

65,434

823,650

1,397,506

Inpatient Outpatient Physician

Cash - millions (2007)

$969.16

$543.40

$73.12

Inpatient Outpatient Physician

Visits (Post Arnett)

70,434

1,579,650
1,907,506

Inpatient Outpatient Physician

Cash - millions (Post Arnett)

$1,009.16

$633.40

$105.12

Inpatient Outpatient Physician



Core Strategy
Automation of structure tasks
Enrich data environment for professional receivable
Standardized workflows across receivables to improve 
cross training opportunities
Reduce employee “clicks” to assess and collection 
invoices
Reduce “wasted” payer contacts/Knowledge drive 
workflow

Offsite Partnerships
Natural Language Processing
KPIs with Control Charting
Configuration Management



Evaluation of Vendors
Extensive due diligence with multiple vendors

On-site demos with both technical and operational 
leadership

Visioning interviews conducted to assess alignment of 
AR management philosophies

Evaluated build vs. buy based on alignment of 
business needs and availability/potential of vendor 
based solutions

Decision made four years prior to build denial management 
and AR workflow system for hospital claims



Common Vendor Offerings

GUI User Interface

Accepts AR Feeds from Multiple Sources

Custom Workflow Design

Vendor Management Module

Analysis/Reporting Package



CSC Differentiating Factors
Established long-term partner with history of quality 
and reliability

Proven track record with managing remittance content

Proven track record with the automation of structured 
tasks

Scanned images available in base product

Easy to configure user interface

Open workflow architecture

Flexible reporting/analysis tools with drill down 
capabilities



Comprehensive Workflow Vision



Key Element: Comprehensive Defect Base 
Workflow

In-house

Unbilled

Uncoded

Billed

Past Due

Patient Resp

Zero Balance

Active Denial

Psuedo

Credit Balance

Agency



Key Element: Sortable/Groupable Worklists



Key Element: Ease of Access to Data



Key Element: Ease of Access to Images



Key Element: Advance Analysis Tools



Initial Realized Benefits

Standardized processes across hospital and physician 
AR (with flexibility)

On-demand receivable analysis available to managers 
and supervisors

Management reporting aligned with employee 
workflow

Combined hospital and physician worklists (where 
relevant)

Flexible productivity reporting with drill down 
capability

Ease of Access to Remittance Data



Expected Future Benefits

Automation of structured tasks
Eligibility
Claim Status
Insurance Updates
Denial Appeal Letters

Improved workflow design based on 
identification of “wasted” contacts

Data driven staffing models based on claim 
payment/denial data



Questions?

Email:
dburton@clarian.org


